'___*. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -__6. OV
OEPARTMENT oF PusLI:eg::a?i:nT;sh:::o.w_E_L:r::;B___Pgs : rimary Regls!rahon District No. __.S?_& ‘»ﬂnﬂlih’ﬂ’" No. _J_g-i STATE FILE N,UMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
& COUNTY, Lawrence .u. STATE Migsourd b COUNTY Lawrence admission)
b. Cci)TY [1f.cutside corporats limits, give TOWNSHIP only) Langth of stay in 1b €. CITY Inside Limits

1own M. Vernon 35k« wown  Plerce City Yo O No.[l

<. FULL NAME OF (If NO]’ in hospital, give location} Insid® Limits d. STREET {i¢ outsida, give I.oiahon) “Raside on Ferm

HOSPITAL- ADDRESS, .
memnoMiasouri Stabe Sanatorium [YesD NoX, 616 W. Washington Ave. Yer 0 No D

3. NAME OF DECEASED First i Middia E Tast 4. DATE Month Day Year

(Typs or print) Ira M. Troxel otam  March 21, 1963

DO.NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4( 59

TOATE AMENDED

5 SEX . -] 6 coLor or RACE 7. Morried B8 Never Married [J Iaé ))ﬁ 785"“ 98 63: Tast birthday) m:dhbsunvsn [iF UNDER z: HE
3 I ays Hours in.

male white. Widowed [ Divorced 0.
10a, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stete or country} | 12, CITIZEN OF WHAT COUNTRY
d mg rn?; of.working life, aven if retired) Pie_rce City, Mis So uri USA
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Samuel Smith Troxel . Harriet Ellen Shirman _ Lula M,
15, WAS DECEASED EVER IN U.5. ARMED FORCES2 14, SOCIAL SECURITY NO. |[17. INFORMANT . Address
(Yes, o, or- unknuwn} {If yos, give war or dates of Lula M. Troxel same

18 CAUSE OF DEATH [Enter only cne cause pe| INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (a) _Eu;mngmﬂnbgmulasmlauduamﬁ,_AcMe__unknm__

N\J -

DOCUMENT

Conditions, if any, DUE TQ {b)"
which gava rise to
cavse l). .
stating the un
lying cause lur DUE TO (¢}

PARY | THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrniml PART III. If deceased was female was
Ay A gluuu condition given'in PART | [a) . thera a pregnancy in‘last %0 deys.

JDyes | ONo | O Unknown

9. WAS AUTOFSY | 20, ACCIDENT _ SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? O O . -
YEST] NO®

- 20¢c. TIME OF Hour Month, Day, Year
INJURY a.m. - . .
. - .

"20d. INJURY OCCURRED e PLACE OF INJURY {e.g-, in or sbouf homa, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT WORK [] farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK ] -

21, | attended the d d from 3 eb' 15’ 1963 : MarCh 21 1 6 nd last slm““ °“—MM2]—,—J-9-63———
E Dea‘;h oc:urred . nM —m on the date_na?ed above, and to the best of my knowledge, from the causes stated. -
d oy :

22h.- ADDRESS - 22c. DATE SIGNED

%ﬁl&o. State San. o Mt Vernon, Moy [3/21/63

) 5 CEMETERY,, OR CR T - 236 LOCATION -{City, town, or- county) (State)
e “35"\5;\“{2‘.‘2.1‘,,‘?" : Mokt eetery Newt on Coun iy N

ria
2 :\}NERAL DIRECTOR _ ADDRESS- 25. DATE RECD. BY LOCAL REG. |26, REG, yﬁ‘s IGNATURE

Wilks Bros. Pierce City, Mo. 5 2S¢ 2

on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

5

SHOQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER .

| hereby certify-that the body whose name is recorded on the reverse sidé of th’:s certificate was embalmed by me,

or, by.- _ i , Student Embalmer No.

working under my personal supervision.

Student.

_ Signature of Student Embalmer

Note: The sbove MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure t
- with: the  above: constitutes grounds for révocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is riot embalmed, fact should be so-stated above.




